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Dissatisfaction after unrevised TKA has historically been between 6% and 14% [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] and if 48 one adds the group uncertain to the dissatisfied group, it can be up to 28% [13] . There are 49 several explainable reasons of poor outcome after TKA like patella related problems, 50 infection, stiffness, instability, periprosthetic fracture, tendon rapture, loosening and nerve 51 injury. Other well-known extra-articular reasons of poor outcome like hip, spine, vascular 52 disease, or chronic regional pain syndrome might be contributing [14] . There are studies of 53 joint arthroplasties that suggest that factors not primarily related to structural tissue changes 54 but rather of psychological nature are involved [13, [15] [16] [17] . In our previous study from the 55 Swedish Knee Arthroplasty Register we found that patients, who were dissatisfied, had 56 similar performance tests, clinical and radiographic findings as compared with those who 57 were very satisfied. The patients who reported poor response after TKA were unhappy, as 58 demonstrated by Visual Analog Pain Scale (VAS) pain and Hospital Anxiety and Depression 59 scale (HAD), despite the absence of a discernible objective reason for revision [18] . A 60 limitation of the study was the absence of preoperative data regarding psychological 61 assessment of patients. Based on this we designed the present study to better analyze 62 correlations between preoperative psychological factors and dissatisfaction. [23] was used to study relative risks for categorical variables among the dissatisfied group.
98
Regarding continuous variables, like the mean difference between 2 groups, they were 99 analyzed by the analysis of covariance method. In both methods, patients' gender, age and 100 body mass index preoperatively and at 4 years postoperatively were included. A p-value of < 101 0.05 was considered to be statistically significant. A power analysis had been performed for 102 the original article [19] , which estimated that 200 patients were sufficient to find differences 103 between the 2 groups for that study, and our statistician considered it to be valid also for the 104 outcome in this study. Statistical analyses were performed using the Stata 12.0 program.
105
Ethics: 106 The study and study registration was performed in compliance with the Helsinki Declaration, Discussion: 127 We found in this study that preoperative psychological distress had a significant correlation 128 with patient dissatisfaction 4 years after TKA. In fact, psychological distress, defined as for longer hospital stay is postoperative complications, but it is unlikely that the anxiety 138 and/or depression group is more prone to general postoperative complications.
139
A limitation of this study is lack of clinical examination, performance tests, and radiographic 140 examination at the 4-year follow-up. However, in our previous study, we could not find 141 differences between dissatisfied and very satisfied patients regarding these subjects [18] .
142
Another limitation in this study could be the use of 2 different types of prosthesis, and that 5 143 different surgeons were involved. On the other hand, this might be advantageous to generalize 
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Since the introduction of TKA there has been a continuous refinement in many of the aspects 153 of the surgery, including navigation, prosthesis design, preoperative templating, pain 154 management and infection prophylaxis. Despite these improvements the proportion of 155 dissatisfied patient is still relatively high (8%-28%) [13] . Khatib et al [13] reported in a 156 systematic review article of 19 studies that preoperative psychological status may affect the [37] found that patients with lower preoperative 168 radiographic scores and depression reported higher postoperative pain score. We found, 169 however, no correlation between the radiographic degree of OA and dissatisfaction. Dápuzzo 170 et al. [38] found that fibromyalgia patients after TKA had more complications and higher 171 incidence of remaining pain, but despite this, most patients felt satisfied with the procedure. 172 We did not find that patients with chronic widespread pain had higher risk of being 
